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APPLICATION AS FILED - PART I 

(Co)umn_t)_ jColumfti) 


FOP 

NUMBER FtLEO 

NUMBER EXTRA 

BASIC FEE 

0? ctr t iet*i m or ten 

WA 

N/A 



N/A 

Examination fee 

WA 

N/A 

TOTAL CLAIMS 

^/ frwno* 20 * 


INDEPENDENT CLAIMS 
p7 CPR 1 t6<W 



APPLICATION $IZ£ 

Iftrtf tipec^ncation and drawings exceed iua 
sheets of paper, the application size fee due 
)$ $250 ($12S for small entity) for each 
additional SO sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFRT.1«s). 


MULTIPLE PEP6NDENT CLAIM PRESENT Q7 CfR 1 16Q» 


• W the dJffewnce in column 1 1* less tnen lero. enter TT in column 2. 

APPLICATION AS AMENDED - PART II 


(Column 1) (Column 2) 

<Co»umn 3) . 

AMENDMENT A | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

J TpUI 
Of C?A iWn 


Minus 


m 

Independent. . 
prcfAiie>n 


Minus 


a 

Application Sir 

• Fee {tfCF« J . 

flftST PRESENTATION Of MULTIPLE OEPENDEWT CLAJM p7 CFR 1. IS®) 


(Column 1) (Column 2) 

(Column 3) 

AMENDMENTS | 


CLAIMS 
REMAINING 

AFTER. 
AMENDMENT 


HIOHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA j 

. Tolal 


Minus 


o 

Independent 
«wcF*tie*» 

• 

Minus 


© 

Application St* 

8Fee(37CFR1.16{s)) 

FIRST PRESENTATION OF MULT(PLE DEPENDENT CLAIM pTCfR l.toflJ 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 





RATE<*> 


N/A 

150.00 


N/A . 

300.00 

N/A . 

$250 


N/A 

5500 

N/A 

$100 


N/A 


XS 25 . 


OR 

XS50 . 


X100 . 



X200 . 







♦ 160» 



4300- 


TOTAL 


f 

TOTAL 


SMALL ENTITY 

OR 

.OTHER THAN . 
SMALL ENTITY' 

RATE (J) . 

ADDI- 
TIONAL 
FEE ($) 


RATE (J) 

. Aoa- 

TtOMAL 
FK(S) 

XS25 . 


OR 

xsso « 


X100 . 


OR 

X200 « 







♦180= 


OR 



TOTAL 
ADO-LFEE 


OR 

TOTAL 
ADOtFEE 







RATE (J) 

ADDI- 
TIONAL 
FEE ($) 


RATE (J) 

AOCH- 
TKPNAL 

X$2S . 


OR 

xsso « 


X100 . 


OR « 

X200 . 







4ieoc 


OR 

4360s 


TOTAL 
AD01 FEE 


OR 

TOTAL. 
ADO'L FEE 



■ •Mlh««nl(ylflcolumn1bte«<hOTth««nlfylncofemn2,w»««Vln^umnf . 

Ulhe V<M Number Prevlouth' Paid For" IN THIS SPACE b teas than 20, «*tef*20* . 
~ W^TC^N^^Pf»vloo2y P«W For IN THIS SPACE h i*** than 3. enler-r . 
TW-HiX* Mu mfa^ PfwIoiwV.Pald For* (Total of Independent) Is the Mohed number found In the appropriate box In column 1. 
k ootedtonof WbrmalU k reeled by 3T CFR 1 .16. The hformation ta required to obtain or retain t benefd by the puMc which H to ite (end by the 
^0Wh^)S^Jarf^tU% fe oovemed by * U.8.C. 122 end 37 CfR 1.14. TWs ooBeetbn h erthnlotl to tal» 12 frtmttw to oompWj. 
too^MoiS . mpSna. «S nbmlttme the eompWod •pptottonfotmtolhe 0SPTO.Time ^varydeperKflno ^^IndMdoat ewe, Afly wimMto 
<Z to complete Ihts roanartoVor tuapeslkxu for mductofi Ihb burden, ihould bo tent to the CWefJntotmaOjn Officer. US.Prien1 
JSJia^BZ P.O. Bo^W Ale^ndrt.: WW^IQNND FEES OR COMPLETED FORMS TO THIS 

DRES& SEN0 TO: Cpmmlsstonef for Patents, P.O. Box 14W, Alexandria, VA 22313*14(0. 

* 

tfywnwd assistance H compfefi^v the torn, <x$ 14<to-PTO-*m end sekxt option Z . 


